Women with an early initial vaginal CL (15 0 -16 6 weeks) whose initial CL had lower rates of recurrent SPTB. Though these results may reflect overall increased vigilance and aggressive pregnancy surveillance, they emphasize the importance of intensive prenatal care among women with a previous SPTB.
OBJECTIVE:
The angle of progression (AOP) is a validated and reliable ultrasound measurement that has been used to assess fetal head descent prior to induction of labor (IOL) . A wider AOP has been associated with a higher rate of vaginal delivery (VD) in nulliparous term patients. We specifically wanted to assess the association of AOP with successful IOL in obese and non-obese women. STUDY DESIGN: This was a prospective, observational pilot study of 50 nulliparous women admitted to labor and delivery with a singleton term (37 weeks gestational age) pregnancy for IOL. All women enrolled had a low Bishop score (5) and all subjects required cervical ripening with vaginal prostaglandin. Bedside transperineal ultrasound was used to measure the AOP before cervical ripening agents were administered at the time of admission. Clinical data was prospectively obtained from the electronic medical record. The mean AOP was compared between those who had Cesarean delivery (CD) versus VD as well as obese (BMI 30 kg/m 2 ) and non-obese (BMI <30 kg/m 2 ) women using Student's t-test. Multivariable regression analysis was used to control for AOP, BMI, maternal age and gestational age. RESULTS: Of the 50 patients undergoing IOL, 18 (36%) delivered by CD. On univariate analysis, women with VD had a wider mean AOP prior to IOL compared with women with CD (87.2 degrees versus 74.4 degrees, p¼0.001). Additionally, obese women were more likely to have a narrower AOP compared with non-obese women (77.9 versus 89 degrees, p¼0.004). Multivariable regression analysis including AOP, BMI, maternal age and gestational age revealed that only AOP was independently associated with the prediction of a successful induction. The effect of AOP on predicting VD did not vary for obese mothers compared with non-obese mothers on multivariable regression analysis (p¼0.71). CONCLUSION: In this pilot study, AOP was useful for predicting successful IOL among nulliparous women at term with a low Bishop score. AOP was correlated with BMI and, after controlling for AOP, BMI was not associated with increased CD rate. This may explain the higher rate of CD associated with maternal obesity described in the literature. Larger prospective studies are needed to explore this association.
867 Impact of maternal and paternal factors on fetal nasal bone visualization during first trimester screening OBJECTIVE: Ultrasound visualization of the fetal nasal bone (NB) is integrated into aneuploidy screening at 11-14 weeks gestation (T1 screen). Demographic factors unrelated to aneuploidy have been suggested to influence first trimester NB ossification and therefore visualization at this gestational age. We aimed to evaluate relationships between maternal and paternal factors and T1 screen NB visualization.
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